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V. KET LUAN

v" Chi s6 CAVI nhém DTD cé LBC cao han
nhém BTD khong LBC va nhém chirng.

v" Chi s6 CAVI c6 xu huédng tang dan theo
nhém tudi, thdi gian méc bénh DTD.

v Chi s6 CAVI & nhdm THA cao han nhém
khéng THA.
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NG DUNG KY THUAT HOT HUYET KHOI TRU'C TIEP BANG
ONG THONG TRONG PIEU TRI POT QUY THIEU MAU NAO CAP
TAI BENH VIEN CHO' RAY

Nguyén Huynh Nhat Tuin’, Nguyén Vin Khéi!

TOM TAT

M@ dau: Dot quy la nguyen nhan tr vong th hai
trén Thé g|d| hién nay c nhiéu ky thudt can thlep noi
mach dé diéu tri dot quy thi€u mau ndo cap
(DQTMNC) Ky thuat hut huyét khéi truc tiép bang
ong thong (ADAPT) la mot phu’dng phap don gian,
nhanh chong dé dat dudgc két qua tai thong va két cuc
lam sang t6t bang cach st dung 6ng thong hat huyét
khGi long rong dé diéu tri PQTMNC do tdc ddong mach
nao Ién (TBMNL). Muc tiéu: D€ danh gia tinh an toan
va hiéu qua cla ky thudt ADAPT trong diéu tri
DQTMNC do TDMNL & bénh vién Chg Ray. DOi tugng
va phucong phap: Phan tich hdi clru tat ca cac bénh
nhén DQTMNC dugc diéu tri bang ki thuat ADAPT tai
Bénh vién Chg Ray tur thang 01 nam 2017 dén thang
01 ndm 2021. Hiéu qué va do an toan dugc danh gié
bang cac bién s6: ty 1& tai thong mach (thang diém
TICI), thai gian tai thong bién ching tha thuat va két
cuc lam sang (thang dlem Rankin sira d&i [mRS]) &
thdi diém 90 ngay. Két qua: C6 140 bénh nhan
DQTMNC dugc diéu tri bang ky thuét ADAPT véi diém
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NIHSS trung binh lic nhap vién la 19,1 va dudc cai
thién vé 8,9 khi xudt vién. Thdi gian trung binh tir lGc
choc dong mach dén tai thong mach la 34,9 phuat. Ty
lé tai thdng mach TICI 2b-3 dat dudc & 116/140
(82,9%) bénh nhan, két cuc Idm sang tot (MRS 0-2)
dat dudc & 62/140 (44,3%) bénh nhéan, va ty 1€ tr
vong la 24/140 (17,1%) trong thdi gian theo ddi. Két
luan: Ky thuat ADAPT st dung 6ng thong hdt huyét
khéi long rong la mot phu’dng phap nhanh choéng, don
gian, an toan va hiéu qua dé diéu tri DQTMNC tai
bénh vién Chg Riy.

Twr khoa: Ky thudt hat huyét khGi, can thiép noi
mach, dot quy thi€u mau nao cap, tic dong mach nao I16n.

SUMMARY
APPLICATION OF A DIRECT ASPIRATION FIRST
PASS TECHNIQUE IN TREATMENT OF ACUTE

ISCHEMIC STROKE AT CHORAY HOSPITAL

Background: Stroke is the second cause of
mortality worldwide, there are currently many
endovascular treatment techniques for management
of acute ischemic stroke (AIS). A direct aspiration first
pass technique (ADAPT) has been introduced as a
rapid, simple method for achieving good recanalization
and clinical outcomes using large bore aspiration
catheters in the treatment of AIS due to large vessel
occlusion (LVO). Objectives: To assess the safety
and efficacy of ADAPT in the treatment of AIS due to
LVO at Choray hospital. Materials and Methods: A


mailto:nhattuan_234@yahoo.com

TAP CHi Y HOC VIET NAM TAP 512 - THANG 3 - SO 1 - 2022

retrospective analysis of hospital database was
conducted on all patients undergoing stroke therapy
with the ADAPT technique at Choray hospital from
January 2017 to January 2021. Efficacy and safety
were evaluated by the variables: revascularization
rates (thrombolysis in cerebral infarction [TICI] score),
time to revascularization, procedural complications,
and clinical outcomes (modified Rankin scale [mRS]
score) at the 90-day follow-up visit. Results: From
the database review, 140 AIS patients treated with
ADAPT were identified. The mean NIHSS score on
admission was 19.1 and improved to 8.9 at
discharged. The average time from arterial puncture
to revascularization was 34.9 minutes. TICI 2b-3
revascularization was achieved in 116/140 (82.9%)
patients, good clinical outcomes were achieved (mRS
0-2) in 62/140 (44.3%) patients, and mortality rate
was 24/140 (17.1%) during follow-up. Conclusion:
ADAPT utilizing large bore aspiration catheters appears
to be a fast, simple, safe, and effective method for the
management of AIS at Choray hospital.

Keywords: A direct aspiration first pass
technique, endovascular treatment, acute ischemic
stroke, large vessel occlusion

I. DAT VAN PE

Dot quy la nguyén nhan tir vong diing hang
th ndm & Hoa Ky va la nguyén nhan tir vong
th&r hai trén toan thé€ gidi [1]. Tai Hoa Ky,
khoang 610.000 ca dot quy mdi xay ra moi nam,
gbp phan vao han 140.000 ca tr vong hang nam
do doét quy, va dot quy thi€u mau ndo cap chi€m
han 85% cac ca dot quy [1]. Tai Viét Nam, ty Ié
mac mdi dot quy hang ndm udc tinh 1a 90,2 trén
100.000 ngugi, trong dé 2/3 la do do6t quy thiéu
mau ndo [2].

Céc tht nghiém ngau nhién cd doi chu’ng
(RCTs) gan day da chiing minh tinh an toan va
hiéu qua cua ky thudt 1dy huyét khéi co hoc dé
diéu tri dot quy thi€u mau ndo cap (PQTMNC) do
tdc dong mach ndo I6n (TDMNL). Dua trén két
qua ctia cac nghién clfu nay, cong dong y khoa
quoc té da cung cap cac hudng dan cap nhat vé
diéu tri BPQTMNC bao gém khuyén cdo ung hd
can thiép 1ay huyét khoi cg hoc cho nhitng bénh
nhan dap Ung cac tiéu chi nhat dinh [3], md
rong thém thdi gian clfa s6 diéu tri vao ndm
2018 cho cac trudng hgp chon loc [4].

Can thiép ndi mach 1dy huyét khoi ca hoc néi
chung cd thé dugc phan loai thanh hai ki thuat
chinh: k¥ thudt 13y huyét khéi bang stent va ky
thuat hat huyét khdi truc ti€p bang éng thong
(ky thuat ADAPT). Hai ky thuat nay khong loai
trlr Ian nhau va thudng dugc st dung cung nhau
[5,6]. Thi nghiém ASTER, 3D-RCT la cac nghién
clfu ngau nhién so sanh nguy cd va Igi ich cla
phugng phap hit huyét khdi bang 6ng thong
trudc tién vdi phuang phap 18y huyét khéi bang

stent trudc tién [7,8]. K&t qua ti nhitng nghién
cru nay cho thady hut huyét khdi truc ti€p mang
lai két qua an toan va hiéu qua khong kém hon
so vdi 1dy huyét khai béng stent.

Theo kinh nghiém cia chdng t6i, ky thuat
ADAPT van chua dudc st dung rong rdi & Viét
Nam so v6i quéc té. Do d8, nghién clru nay dé
danh gia tinh an toan va hiéu qua cua ky thuat
ADAPT trong diéu tri PQTMNC do TPMNL tai
bénh vién Chg Ray.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Pay la nghién ciru h6i cllu cac bénh nhan
DQTMNC dugc diéu tri bang ky thuat ADAPT tai
Bénh vién Chg RAy tir thang 01 ndm 2017 dén
thang 01 ndm 2021. Tiéu chudn chon bénh gém
cac bénh nhdn PQTMNC =18 tudi, NIHSS Iic
nhap vién =6, ASPECTS >6, va TDMNL (dong
mach canh trong, ndo giita [doan M1/ M2], dong
mach d6t séng va dong mach nén) dugc diéu tri
bang ky thudt ADAPT trong vong 6 gi& ké tir khi
bt dau co triéu chiing dét quy, bénh nhan cé
thé sir dung thubc tiéu huyét khdi rtPA dudng
tinh mach trudc khi diéu tri bang phuong phap
hut huyét khéi.

Trudc khi can thiép, bénh nhan dugc chup
cat I8p vi tinh (CT scan 64-128 It cat) va/ hodc
chup cdng hudng tir (MRI 1.5-3T) dé xem xét
mirc do tén thuong nhu md ndo, xac dinh vi tri
tdc mach va danh gid tudn hoan bang hé. Gay
mé dugc thuc hién dudi dang gay té tai cho véi
tién mé qua dudng tinh mach hodc gay mé toan
than. Diéu tri bao gém ky thuat ADAPT si dung
0ng thong tai tudi mau long rong (SMAX ACE
reperfusion catheter [Penumbra Inc., Alameda,
CA, USA]). Mét quy trinh dién hinh cta ky thudt
ADAPT da dudgc mo td trudc day [13,14]. Hat
huyét khdi don thuan dugc thuc hién tdi da ba
lan. NEu hut huyét khdi don thuan khdng thanh
cdng, cd thé can thiép hd trg béng ky thuat I&y
huyét khdi bang stent (Solitaire stent, Medtronic,
Dublin, Ireland). Chup mach s6 hoé xo0a n‘én
(Anglography system, Artis Zee, Siemens, DUkc)
ki€m tra ngay sau can thiép dé danh gid hiéu
qua tai théng mach.

Pénh gia cac dic diém cd ban, cac clra sd thdi
gian (khai phat — nhap vién, nhap vién - choc do,
choc do — tai théng), diém TICI (Thrombolysis in
Cerebral Infarction) sau can thiép, diém NIHSS
ban dau, NIHSS 24 gid sau can thiép, tat ca cac
bién chiing trong va sau can thiép, va diém
Rankin stra d&i (mRS) IGc 90 ngay sau can thiép.

Il. KET QUA NGHIEN cU'U
MOt tram bon mugi (140) bénh nhan dap Ung
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céc tiéu chudn dua vao nghién clu. Tudi trung
binh I3 62,4 + 13,9 tudi (pham vi tir 26-90 tudi),
vGi ty 1€ nam/nir 1a 1,05/ 1. V& vi tri tdc mach,
83,6% (117/140) trudng hogp tac la & tuan hoan
trudc va 16,4% (23/140) & tuan hoan sau. DOi
vGi phuong phap gay mé, 84,3% (118/140)
trudng hop dugc can thiép dudi gay té tai cho co
két hgp tién mé qua dudng tinh mach, trong khi
15,7% (22/140) trudng hgp con lai dugc diéu tri
bang dat ndi khi quan/ gdy mé toan than. Thoi
gian trung binh tir khi choc do dong mach dén
khi tai thong mach TICI 2b-3 la 34,9 phut. Hat
huyét khéi truc ti€p dugc thuc hién dau tién cho
tat cd bénh nhéan, véi 13,6% (19/140) két hgp
vdi 18y huyét khéi bang stent khi khong dat dugc
su' tai thong t6i vu. Ddc diém co ban cla bénh
nhan va cac clra s6 thdi gian dudc cung cap
trong Bang 1. MOt truGng hdp minh hoa ghi
nhan trong Hinh 1.

Diém NIHSS trung binh trudc can thiép la
19,1 va sau can thiép la 8,9, véi muc cai thién
trung binh cta diém NIHSS 13 10,2. Sau tit ca
cac tha thuat can thiép, 82,9% trudng hdgp
(116/140) dat m{rc tai thong mach TICI 2b-3, vGi
53,6% dat muc tai thdng mach hoan toan (TICI
3). Tai thong mach kém (TICI 1-2a) va khong tai
thdng mach (TICI 0) chiém téng céng 17,1%
(24/140). Doc lap chirc nang, dugc dinh nghia la
mRS 0-2 lic 90 ngay, dat dudc 44,3% (62/140)
trudng hgp [Bang 2], mRS 3-5 chiém 54 trong
s6 140 truong hop (38,6%). Trong s6 nhitng
bénh nhéan bi tdc dong mach dét s6ng hodc dong
mach nén, bénh nhan dat dugc mic tai thong
mach TICI 2b-3 la 86,9% (20/23) va mRS 0-2
lGc 90 ngay la 39,1% (9/23) trudng hgp.

C6 9 bénh nhan co that mach ndo va 24 bénh
nhan co thuyén tdc doan xa. Khéng cd bénh
nhan nao bi boc tach hodc thing mach trong
qua trinh can thiép. Ty Ié xuat huyét ndi so trong
vong 30 ngay la 18,6% (26/140). Ty |é t& vong &
90 ngay la 17,1% (24/140). Trong sb cac trudng
hgp tr vong nay, 7 trudng hgp co lién quan dén
xuat huyét ndi so loai PH va 17 trudng hgp lién
guan dén xuat huyét ndi so loai HI dua theo dinh
nghia cta nghién ciru ECASS.

Bang 1: Bic diém chung mau nghién ciu

Dic diém SO btilg/I:)nhan
Tubi (ndm) 62,4 + 13,9
Nam/ni{r 1,05/1
NIHSS ban dau 19,1+5,5
ASPECTS 8,0+1,3
rtPA tinh mach trudc can thiép| 49/140 (35,0)
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Vi tri tdc mach
DOng mach nao gitra(M1/ M2)
DOng mach canh trong
Dong mach dot séng
DOng mach nén
Thdi gian khdi phat — nhap vién
Thdi gian nhap vién — choc do

62/140 (44,3)
55/140 (39,3)
0/140 (0)
23/140 (16,4)
192,4 (1-324)

112,1 (46-345)

dong mach
Bang 2: So sanh vdi cac nghién ciu khac
Nghién |ASTER [3D-RCT
chunay | [7] [8]
n 140 192 100
Thai gian tir choc
dong mach dén ) %
tai thong, trung 34,9 39
binh (phut)
TICI 2b-3 (%) 82,9 85,4 69,8
TICI 3 (%) 53,6 37,5 45,4
mRS 0-2 lic 90
ngay (%) 44,3 45,3 45,8
T vong (%) 17,1 19,3 26,0

*Trung vi

~
Hinh 1: Bénh nhan nam, 68 tudi, khdi phat
dot quy cap vdi liét nira ngudi phai, gid thir 4
sau khdi phat triéu chifng. A. Hinh MRA ghi nhan
tdc dong mach ndo gitra trdi doan M1. B, C. Hinh
DSA trudc can thiép (hinh B) xac nhan chén
doan tac hoan toan dong mach ndo gitta trai
doan M1 (TICI=0), va sau khi can thiép hut
huyét khdi truc ti€p bang 6ng théng (hinh C) vdi
hinh anh tai thong hoan toan dong mach ndo
gilra trai (TICI=3). Bénh nhan cai thién 1dm sang
tot khi xudt vién (mRS = 1),

IV. BAN LUAN

Nghién cfu gdbm 140 bénh nhan BQTMNC
dugc diéu tri bang ky thudt hat huyét khéi truc
ti€p bang 6ng thong (ADAPT). Mlc tai thdng
mach TICI 2b-3 dat 82,9% trudng hdp, véi thdi
gian trung binh tr khi choc do dong mach dén
khi tai théng mach la 34,9 phat. Ty Ié mRS 0-2
lGc 90 ngay la 44,3%. Vé bién ching, 9 bénh
nhan co thdt mach ndo va 24 bénh nhan bi
thuyén tac vi tri mdi. Hau hét cac trudng hgp
dudc diéu tri bang gay té tai chd cd két hgp tién
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mé qua dudng tinh mach. Trén thé gidi, viéc lua
chon gay mé toan than hay gay té tai cho va anh
hudng cua cac phucng phap nay dén két cuc
diéu tri van con nhiéu tranh cai.

Ty |é tai théng mach cao trong nghién clru
chdng t6i phu hgp vdi cac nghién clru trude day
vé ADAP[7,8] [Bang 2] va thdp han so Vi
nghién cltu da trung tdm ADAPT FAST (97,8%, 5
MAX ACE) [5]. Ty lé két cuc lam sang t6t trong
90 ngay (mRS 0-2) (44,3%) & nhiing bénh nhan
nhap vién sém tuong dong véi cac nghién ctu
trudc do, trong khi ty 1€ tlr vong 17,1% thi thap
hon. Thai gian tai thong trong nghién cliu nay
(34,9 phiat) ngdn hon mot chit so vdi nghién
ctu 3D RCT (39 phdt) va gan ngang muc véi
nghién cltu ADAPT FAST (35,6 phut). Trong s6
nhitng bénh nhan c6 tdc dong mach dét séng
hoac dong mach nén, thi nghién cftu nay co ty lé
tai thong mach chiém 86,9% va ty 1€ két cuc lam
sang t6t trong 90 ngay chiém 39,1%, tuong tu
nhu két qua clda tuan hoan trudc va tuong tu
moOt nghién cru vé ADAPT & tuan hoan sau,vdi ty
& 96,4% (54/56) va 42,9% (24/56), tuang ting [9].

Chang toi chon phuong phap hat huyét khoi
trudc tién so vai 1ay huyét khéi bang stent do cac
nghién clu lam sang gan day cho thay chi phi
thdp hon dang k& vdi ADAPT [10] trong khi két
cuc 1dm sang thi khong thap hon [7,8]. Van dé
chi phi - hiéu qua dugc quan tam dac biét & Viét
Nam do ca hai lam tang chi phi cham séc sic
khoe lién quan dén su gia hdéa dan s6 nhanh
chéng va ty 1& 16n bénh nhan khdng cé bao hiém
y t& Hut huyét khdi co thé giam chi phi chdm
soc suc khoe, do gia thanh 6ng thong hat huyét
khéi thdp hon so vai 1dy huyét khdi bang stent,
tr dé cho phép ti€p can cham séc sic khoe
nhiéu han cho nhitng ngudi khdng c6 bao hiém.
Ngoai ra, ky thuat ADAPT it phirc tap han vé mat
ky thudt va khéng cd thdi gian chd dé 8ng thdng
hat huyét khéi gan két vao cuc mau déng nhu
stent 13y huyét khdi. Digu nay c6 thé lam giam
thai gian tha thudt, dan dén tang kha nang cliru
ving ndo thiéu mau cuc bd va giam tdn thuang
than kinh [8]. Cac Igi ich nay rd rang han khi st
dung cac 6ng théng hut huyét khéi thé hé mdi
han véi long 6ng rong hon va kha nang di
chuyén tét hon.

V. KET LUAN

Qua 140 trudng hgp can thiép ndi mach than
kinh & diéu tri DQTMNC do TDMNL bing ky
thuat ADAPT tai Bénh vién Chg Ray, chung toi
nhan thdy ky thuat ADAPT la mét phugng phap

hiéu qua va an toan, vdi ty I tai thdng mach cao
va ty | bién chirng tha thuat thap.
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